MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-037697

) . i o 1000 o 11983 STATE FILE NUMBER
DO NOT WRITE ENDED Reﬂllh‘F‘ E:Em. ,G_G_'F_%g_}gﬁa_}’nmaw Registration District No. Registrar’s No.
ON THIS STUB AM
1. PLACE OF DEATM 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
VS 100 a a. COUNTY Buchanan a. STATE M4 ssouri b COUNTY Buchanan sdmission)
Rev. 4/59 2 b. CITY (If outtide corporate fimify, give TOWNSHIP only) Length of stay in 1B ey tnyids timits
‘_*;-" TOWN St. Joseph 18 yrs TOWN St. Joseph Yes [L No [0
157711 '] E c ZULSEPNTAMEOOF {1 NOT in hospital, glve location) Inside Limits d. :ggi%s (tF outside, give location) Reside on Farm
——— e OSPITAL OR
2571417 pd INSTITUTION 511% So. 6th St, YesXI No[d 514% So. 6th St. Yes O Ne B
4_la
3 3. (PI_IAME OF DEJCEASED First Middle Last 4, DSFTE Month Day Yaar
YP& or print
" p MARTION GAY DEATH  QOctober 17 1962
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR ;:UNDER i": HR
. Widowed Divorced Maonths ays ours in.
5 3 Male White tdowed O T [1/10/1874 g8 |
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& %) du_ring maost of working life, even if retired) . N
2 Farming Genbry County, Misscur USsA
7 0 9 13s. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—t
A Daniel Booker Ga Nancy Robinson None
8 7 15. WAS DECEASED EVER IN U.5. ARMED FORCEST 6. SOCIAL SECURITY NOQ, 17. INFORMANT Address
< (Yes, or unknown) | (If yes, give war or dates of service .
974 lu Ho | Mrs, Ethel Pittman St.Joseph, Mo,
né [ 18. CAUSE OF DEATH (Entar only one cause per line f INTERVAL BETWEEN
10 E ART . DEATH WAS CAUSED BY: QINSET AND DEATH
S 5 g IMMEDIATE CAUSE (s}
n [} O
ﬁ 2 8 Conditl it DUE TC (b}
P Wi onditions, if any,
12 "70" 5 W ';, which gave rise to
—F |Z sbove cause (a),
13 E = stating the under-
__‘___Li lying cause last, DUE TO {c) A
—C—
g Z PART 11, OTHER SIGNIFICANT CONDITIONR\CONTRIBU T‘Q TO DEATH but not relsted to :Hq terminal FART 111, Hf  decessed was female was
g disease condition given in PART | (2! there & pregnancy in last 90 deys.
o
E § . ] [ Yes l O Ne r[] Unknown
g E 9. wnsom%g?sv 20a. ACCBENT SUI%DE HOMEI'CIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
=] ] vES O NO X
z -
ot <
20c. TIME OF Hour Month, Day, Yesr
z = g INJURY o,
x 2 g pm.
Z m v| 20d. INJURY OCCURRED 20w, PLACE OF INJURY (e.g.,_ in or about home, | 204. CiTY, TOWN, OR LOCATION COUNTY STATE
E l& WHILE AT WORK [] farm, factory, street, office bidg., etc.}
5 3\ NOT WHILE AT WORK O =] * - .
[ 4 o] N X
S o E 5 N n, 1 ded the d d from. . to. and last saw i, elive on
o o p 8:10 A '
w ; 9 % Death_occurred at. L] the date stated above, and to the best of my knowledge, from the csuses stated.
g E 8 6 3 of, 22b. ADDRESS 2%. DATE SIGNED
a| ; 16-19
- “ S e © - 19-52
qa OF CEMETERY OR CREMATORY 23d MGCATION [City, town, ar county) {State)
o} a ’
s o Surfbridge Cemetery St. Joseph Mi ssouri
w
E < ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
u >
[ .
= = St.Josenh Mo, | P23 Y62 ; e d Epadb

{Licensed Embalmer’s Statemsnt on Reverse Side)




XY Eyor AN

STA*EMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._

working under my personal supervision.
Student Signed%&M

- Signature of Student Embalmer
Ll Licensed Embalmer No. d{ é 4/ 2

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). T~

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so st_atedgabove.




